CITY OF

Wyoming

MICHIGAN

E-mail Bill Enrollment Form

In response to many requests from customers like you, we are happy to offer e-mail electronic delivery of your bill.

Name:

Account #:

Service Address:
E-mail Address:
Date:

Daytime Phone Number:

Signature:

I elect to receive my bill electronically. | will keep my e-mail address updated with the Utility Billing office, | understand that failure to receive a bill does not exempt
me from penalty and collection activity. | understand that | will no longer receive a paper copy of my bill.

Check to Accept Terms

Simply fill out this form [PRINT|and mail to:

City of Wyoming
Treasurer’s Office

PO Box 908

Wyoming, Ml 49509-0908


Shaffer, Traci
Stamp
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